SUMMARY A patient with posthypoxic "alpha coma" is described whose EEGs were recorded before coma, within two hours following the onset of coma and after recovery. The differences observed between the alpha activity during coma and that seen before and after suggest that the alpha activity during coma and the physiologic alpha rhythm are different phenomena. This case, as well as others reported, also suggests that "alpha coma" resolving in the first 24 hours following hypoxia may have a better prognosis than "alpha coma" detected after the first day, and stresses the need for EEG monitoring begun in the immediate period following hypoxia in order to assess accurately the prognostic significance of this EEG pattern in the early stages of postanoxic encephalopathy. The aetiology of "alpha coma" also affects outcome. The survival rate appears higher in patients with respiratory arrest than in those with combined cardiopulmonary arrest.
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"Alpha coma" was first described in patients with brainstem lesions'-'6 and later in patients with posthypoxic coma'3-1S [17] [18] [19] [20] [21] [22] [23] [24] [25] [26] [27] and coma from drug overdose. '4 28-31 With a few notable exceptions,2 12 28 the EEG prior to the onset of coma has not been available, and it remains uncertain whether this pattern represents a retained physiological alpha rhythm or is an abnormal pattern. '3 The prognosis of "alpha coma" has been generally considered to be poor, 132' 2227 although some patients have experienced partial or complete recovery.4 [22] [23] [24] [25] [26] [27] [28] [29] [30] [31] In most instances, however, EEGs with alpha pattern coma have been recorded several hours or days after the onset of coma, and recordings during the first few hours of coma are scarce. This is particularly relevant since the time of recording is critical in assessing the prognostic significance of EEG patterns following cerebral hypoxia.'2'4 The following is a case report of a patient who recovered from posthypoxic "alpha coma" on whom we had the opportunity to record EEGs prior to the hypoxic episode, within two hours of the onset of coma, and after recovery. The 
Discussion
The present case is unique in that it demonstrates "alpha coma" in the immediate posthypoxic period in a patient who recovered and had had prior EEGs. The data from this patient combined with the available reports in the literature contribute to our understanding of: (1) the relationship of the alpha pattern in coma to the physiologic alpha rhythm, and (2) the prognostic value of early resolving "alpha pattern coma". Important differences were observed in our patient between the alpha activity during coma and that recorded before or after coma. Distinguishing characteristics include the frequency, amplitude, Iragui, McCutchen
These observations and the findings in our patient support the interpretation that the alpha activity in comatose patients is an abnormally generated pattern different from the physiologic alpha rhythm.
Unlike our case and the paediatric case of Molofsky,3 the other reports containing an EEG prior to the onset of coma are of patients whose "alpha coma" was thought secondary to drug or vascular insult to the brain stem. Apparently, there are some differences between the alpha activity in this clinical circumstance and the alpha activity in posthypoxic coma. 13 In patients rendered comatose by cardiac or respiratory failure, the alpha activity is either generalised or most prominent over the anterior head regions, and is usually unreactive to sensory stimulation, as in our patient.13 14 2122 Moderate amounts of theta and delta potentials are also seen21 27 (fig 2) . In patients with brainstem lesions, on the contrary, the alpha activity is typically maximal over the posterior head regions and may be attenuated by sensory stimulation,913 although in some patients, stimulation failed to alter the EEG.231214 This emphasises the fact that patients with "alpha coma" have to be distinguished from those with the "locked-in syndrome". The latter patients usually have an alpha rhythm with normal topography and reactivity and are conscious, though they may appear to be in coma because they are mute and quadriplegic.'4 22 3839 In these cases a reactive alpha rhythm suggests that the patient may be awake and "locked-in" rather than comatose,. as pointed out by Grindal et al. 14 The prognosis of "alpha coma" has generally been though to be poor13212227 although recovery with little or no neurological deficit has been reported in some patients'4 22-31 37 41 including two of the four reported paediatric cases. 374 ple is small, the survival rate of patients with posthypoxic "alpha coma" seems to be higher with respiratory arrest than with cardiopulmonary arrest (table 2) ,.In our case, significant but incomplete clinical recovery occurred with the most important disability being a nonfluent aphasia secondary to left hemispheric infarct. Although an alpha rhythm developed wvith characteristic physiologic distribution and reactivity, polymorphic delta activity remained in the left temporal region as a consequence of the stroke.
The timing of electroencephalography following Addendum Janati and Erbae recently reported "alpha coma" in three children with near-drowning accompanied by cardiorespiratory arrest that required resuscitation. The EEGs recorded within 72 hours after the accident, "presented widespread delta activity superimposed by 8-13 c/sec rhythms which were either diffuse or maximal in the frontal regions. Although largely unreactive, this alphalike activity was at times attenuated by painful stimulation". Two male children ages 3-5 and 5 years, died days after the accident. The third one, a 22-month-old girl, survived with severe neurological deficits. 
